






















B. To influence the outcome of any specific public election or to carry on, directly or indirectly, any voter 
registration drive within the meaning of Section 4945(d)(2) of the Code; 

C. To provide a grant to an individual for travel, study, or similar purpose within the meaning of Section 
4945(g) of the Code, without prior written approval of Grantor. Payments of salaries, other 
compensation, or expense reimbursement to employees of the Grantees within the scope of their 
employment do not constitute "grants" for these purposes and are not subject to these restrictions; 

D. Except as expressly authorized in the Grant Description, to provide a grant to any other organization 
without prior written approval of the Grantor; or 

E. To promote or engage in criminal acts of violence, terrorism, hate crimes, the destruction of any state, 
or discrimination on the basis of race, national origin, religion, military and veteran status, disability, 
sex, age, or sexual orientation, or support of any entity that engages in these activities. 

F. To travel to NRP A's Annual Conference or any other conference travel, without prior written approval 
ofGrantor. 

All unspent or uncommitted grant funds shall be invested in highly liquid investments (such as an interest
bearing bank account) with the primary objective being preserving the grant funds availability for the project. 

Any interest or other income generated by the grant funds must be applied to the purposes described in the 
Grant Description. 

11. Audit 
NRPA has the right to audit the grantees' financial records relating to this MOU. Grantees should maintain 

their financial receipts and must make the records available at any time as requested by NRP A. If as a result 
of an audit, NRP A determines that funds were not spent in accordance with the purposes of this grant, the 

grantees may be required to return any funds not substantiated. IfNRPA determines that grant funds were 
used for fraudulent purposes, the grantees may be barred from participation in any further programs. 

12. Required Disclosures 
Grantees must disclose, in a timely manner in writing to NRPA and the U.S. Department of Health and 
Human Services Office of the Inspector General (HHS OIG), all information related to violations of federal 
criminal law involving fraud, bribery, or gratuity violations potentially affecting this grant award. 
Disclosures must be sent in writing to NRPA and to the HHS 010 at the following addresses: 

National Recreation and Park Association 
Kellie May, MTA 

Director of Health and Wellness 
22377 Belmont Ridge Road 
Ashburn, VA 20148 

Telephone: (703) 858.2176 
Email: kmay@nrpa.org (Include "Mandatory Grant Disclosures" in subject line) 

AND 



U.S. Department of Health and Human Services 
Office of the Inspector General 
A TIN: Mandatory Grant Disclosures, Intake Coordinator 
330 Independence Avenue, SW 
Cohen Building, Room 5527 
Washington, DC 20201 
Fax: (202)-205-0604 (Include "Mandatory Grant Disclosures'' in subject line) or 
Email: MandatoryGranteeDisclosures@oig.hhs.gov 

13. Termination 
Any party may terminate this MOU at any time effective upon receipt of written notice by the other party of 

failure to perform. The non-performing party shall have sixty (60) days to cure its obligation. If the non

performing party fails to satisfactorily cure its obligation within this time this MOU will be terminated. 

No party shall be liable to the other by reason of termination of this MOU for compensation, reimbursement 

or damages for any loss of prospective profits on anticipated sales or for expenditures, investments, leases or 

other commibnents relating to the business or goodwill of any of the parties, notwithstanding any law to the 

contrary. No termination of this MOU shall release the obligation to pay any sums due to the terminating 
party which accrued prior to such termination. 

These parties have caused this MOU to be signed by their duly authorized representatives as of the date set 
forth below. 

NATIONAL RECREATION AND 
PARK ASSOCIATION 

By: 

Printed Name: - -------::~ -----
Title: 

Date: 

SAMARITAN HEALTH SERVICES 

By: 

Printed Name: -------:::,r'----
T i tl e: 

Date: 

EIN: 



\ . 

AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: 1/1/ ou.. ' tf.r-2n+ Date: ---'~""'P',..c..,1/~'-.J/4'--"~""'c...-U?~-----

Statement of Purpose: ell1;C?Yeem ~ ~ i'h.,'Mlt:d "~ l<t/.vcd /{/46r 
tJx;,hrM'tlik d {)Mi~ 

Department Head Signature: ~ ~ ~ v~ / ,_., 
Remarks, if any:Rw,~wd IJ,# f/JY/ 0 ,J ~fl Y.. Mou :s 4 .fu.s;tii(:41 ,~, 
City Attorney Review and Signature: ____________ Date: ____ _ 

Other Signatures as Requested by the City Attorney: _ _____________ _ 
Name/Position 

Date: 
Signature 

Budget Confirmed: Yes □ No □ N/A □ 

Certificate of Insurance Attached: Yes □ No □ NIA □ 

City Council Approval Needed: Yes □ No □ Date: 

After all the above requested information is complete and signatures obtained, return this fomn, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Mana ir•, ~ val as evidenced by signature of this document. 

City Manager Signature: ----..c..,,...,.c,,r....,~_ l___ _ ___ Date: t> -i - 2 6 - "'20 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature: /Jl!k,at~ Date: 

Date posted on website: _3=/.'-"2/J~~/ ..... 2,.=0=----------- - - ----

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 



Grant Information Sheet 
Send to Finance Department with your signed Grant Agreement. 

City's Project Manager Information: 

Oepartment:i3,t /f:_, lfit2-t: ~ ◄ Project Manager: ifr~t,:!!:Jl/,;,,n / 
Tele/Fax: 51// :['Pl5-¥5J Email:JJ,t¼tl/{jia14.(j)/1~r-,&&> <JP( 

Name of Grapt: Ev,d~a~e - B4a<,e{ 1'~11;,,1 /41((.,;q A1¢rY<.f Aktt ~plV11tz"",y,_ ef~mnzv.ott, 
/f'Pnll-ed- /U1t,f( i,/~ . I , 

Granting Agency and Program Name:A/4:z2m,/ & «den. ;?,_-f<$ J%,c/""~ u1 (" ~MA:) 

Grant program number: Grant Type: ~~~ - h-.s;L,·(;.J.v Sf.ct+, 
·--------- (Design, Construction, Researcll, Planning, etc.) 

State Grant Funding Source:....,A/<..;.,t/J-...;.l'/.:....+t_,t!..._b=c:...=--=))_/J-'-'/~-1' .... o .... , ........ _______________ _ 

Federal, Catalog of Federal Domestic Assistance (CFDA) number: _____________ _ 

City Council Approval Date: ___________ Grant Amount: / ~' 'fl}O • o l) 

City Match Required: ___ -__,.;.CJ_-________ Reimbursement Percentage: ______ _ 

Grant Effective date: _..:..1+/...a::~~,~/~2-0::;..:HJ~---- Estimated completion date: :}/;u/2ou 
Agency/Grantor's project leader: 

Name: k4c~r.-- (2n,urJ 

Title: llJ&JA- S!:i,,r 4-"b·r~, Pz""&J.e&:= / ~~/Ill 
Agency: 111'2-hm d ~. 6eW //n,J,,, /4it,rµ,u~ 

Email: Ac,::) RW,tw: IJ//c,aa- «Z[J 

Phone: 7€~ f,fl' ?d 11 

Website: w,uw, OC/lfL ,e~/~ -1,MJ~ -·~ /J'½-k 
GL Budget number: _____________ Total Grant amount: -~.....;..,6'.._, ½_..'b.""'tl""""""•P....,\12..__ ___ _ 

Projects Funded: 

Project Name: 4'tZt /4/4,xal Mt 1vl:14::2n4:u,Ga , Project#: ____ Amount: ____ _ 'o/""' , 

Project Name: ________________ Project#: ____ Amount: ____ _ 

Project Name: ________________ Project#:. ____ Amount: ____ _ 

COMMENTS: 


